BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

In the Matter of the Petition to
Revoke Probation Against:

Physician's and Surgeon's
Certificate No. G 24567

)
)
)
)
) .
Sami Chafic Srour, M.D. ) Case No. 800-2017-031371
)
)
)
. Respondent )

)

~ DECISION

The attached Stipulated Surrender of License and Disciplinary Order
is hereby adopted as the Decision and Order of the Medical Board of
California, Department of Consumer Affairs, State of California.

This Décision shall become effective at 5:00 p.m. on March 12, 2018.

IT IS SO ORDERED Marech 5, 2018

' MEDICAL BO;%F CALIFORNIA
By: M %ﬁé/

Klmberly llchmeyevr
Executive D{rector
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XAVIER BECERRA :
Attorney General of California
ROBERT McKiM BELL
Supervising Deputy Attorney General
CHRIS LEONG |
Deputy Attorney General
State Bar No. 141079

California Department of Justice

300 So. Spring Street, Suite 1702

Los Angeles, CA 90013

Telephone: (213) 269-6460

Facsimile: (213) 897-9395

E-mail: chris.leong@doj.ca.gov
Attorneys for Complainant

BEFORE. THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS

STATE OF CALIFORNIA
In the Matter of the Petition to Revoke., Case No. 800-2017-031371
Probation Against:
OAH No. 2017070044
SAMI CHAFIC SROUR, M.D.
4121 Country Club Drive STIPULATED SURRENDER OF
Bakersfield, CA 93306 LICENSE AND DISCIPLINARY ORDER

Physician's and Surgeon's Certificate No. G
24567,

Respondent.

IT IS HEREBY STIPULATED AND AGREED by and between the parties to the above-

entitled proceedings that the following matters are true:
PARTIES

1. Kimberly Kirchmeyér (Complainant) is the Executive Director of the Medical Board -
of California (Board). She brought this action solely in her official capacity and is represented in
this matter by Xavier Becerra, Attorney General of the State of California, by Chris Leong,
Deputy Attorney General.

2. SAMI CHAFIC SROUR, M.D. (Respondent) is represented in this proceeding by
attorney Dennis R. Thelen, Esq., whose address is 5001 E. Commercenter Drive, Suite 300, ,
Bakersfield, CA 93309, |
/!
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3. Onor about June 14, 1973, the Board issued Physician's' and Surgeon's Certificate
No. G 24567to Respondent. The Physician's and Surgeon's Certificate was in full force and
effect at all times releyant to the charges brought in Petition to Revoke Probation No. 800-2017-
031371, However, it expited on July 31, 2017, and has not yet been renewed. ‘
JURISDICTION
4. Petition to Revoke Probation No. 800-2017-031371 was filed before the Board and is

currently pending against Respondent. The Petition to Revoke Probation and all other statutorily

required documents-were properly served on Respondent on May 23, 2017. Respondent timely
filed his Notice 6f Defense contesting the Petition to Revoke Probation. A copy of Petition to
Revoke Probation No, 800-2017-031371 is attached as Exhibit A and is incorporated by
reference. :
ADVISEMENT AND WAIVERS |

5. Respondent has carefully read, fully diécussed with counsel, and understands the
charges and allegations in Petition to Revoke Probation No, 800-2017-031371, Respondent also
has carefully read, fully discussed with counSel, and understands the effects of this Stipulated
Surrender of License and Order,

6.  Respondent is fully aware of his legal rights in this matter, including the right to a
hearing on the charges and allegations in the Petition to Revoke Probation; the right to confront

and cross-examine the witnesses against him, the right to present evidence and to testify on his

.own behalf} the right to the issuance of subpoenas to compel the attendance of witnesses and the

production of documents; the right to reconsideration and court review of an adverse decision;

and all other rights accorded by the California Administrative Procedure Act and other applicable

laws, |
7. Respondent voluntarily, knowingly, and intelligently waives and gives up each and
every right set forth above.
///
i
n
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CULPABILITY

8.  Respondent understands that the charges and allegations in Petition to Revoke
Probation No. 800-2017-031371, if proven at a hearing, 60nstitute cause f;or imposing discipline
upon his Physician's and Surgeon's Certificate. _

9. For the purpose of resolving the Petition to Revoke Probation without the expense
and uncertainty of further proceedings, Respondent agrees that, at a hearing, Complainant could
establish a factual basis for the charges in the Petition to Revoke Probation and that those charges
constitute cause for discipline, Respondent hereby gives up his righ_t to contest that cause for
discipline exists based on those charges, )

10. Respondent understands that by signing this stipulation he enables the Board to issue

an order accepting the surrender of his Physician's and Surgeon's Certificate without further

| process.

11. Respondent égrees that if 'he ever petitions for reinstatement, all of the charges and
allegations contained in Accusation No. 800-2017-031371, shall be deemed true, correct and fully
admitted by Respondent for purposes of that proceeding or any other licensing proceediﬁg
involving Respondent in the State of California.

CONTINGENCY

12, This stipulation shall be subject to approval by the Board. Respondent understands
and agrees that counsel for Complainant and the staff of the Board may communicate directly
with the Board regardirig this stipulation and surrender, without notice to or parﬁcipaﬁon i)y
Respondent or his counsel. By signing the stipulation, Respondent understands and agrees that he
may not withdraw his agreement or seek to rescind the stipulation prior to the time the Board
considers and acts upon it, If the Board fails to adopt this stipulation as its Decision and Order,
the Stipulated Surrender and Disciplinary Order shall be of no force or effect, except for this
paragraph, it shall be inadmissible in any legal action bétween the parties, and the Board shall not
be disqualified from further action by having considered this matter.

I
"

3
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O 0 3 & v W NN =

[ S Y N B R i T e S e R e R R

£3. The parties understand and agree that Portable Document Format (PDF) and facsimile
copies of this Stipulated Surrender of Lic‘ense and Order, including Portable Document Format
(PDF) and facsimile signatures thereto, shall have the same force and effect as the originals.

14.  In consideration of the foregoing admissions and stipulations, the parties agree that
the Board may, without further notice or formal proceeding, issue and enter the following Order:

ORDER

IT IS HEREBY ORDERED that Physician's and Surgeon's Certificate No, G 24567, issued
to Respondent SAMI CHAFIC SROUR, M.D.,, is surrendered and abcepted by the Medical Board
of California. N |

1, The surrender of Respondent’s Physician's and Surgeon's Certificate and the
acceptance of the surrendered license by the Board shall constitute the imposition of discipline
against Respondent, This stipulation constitutes a record of the discipline and shall become a part
of Respondent’s license history with the Medical Board of California, |

2. Respondent shall lose all rights and privileges as a physician and surgeon in
California as of the effective date of the Board’s Decision and Order.

3. Respondent shall cause to be delivered to the Board his pocket license 'fmd, if one was
issued, his wall certificate on or before the effective date of the Decision and Order.

4, If Respondent ever ﬁlés an application for licensure or a petition for reinstatement in
the State of California, the Board shall treat it as & petition for reinstatement. Respondent must
comply with all the laws, regulations and procedures fpr reinstatement of a revoked license in
effect at the time the petition is filed, and all-of the charges and allegations contained in Petition
to Revoke Probation No, 800-2017-031371 shall be deemed to be true, correct and admitted by
Respondent when the Board determjpcs whether to grant or deny the i)ctition.

5. If Respondent should ever apply or reapply for a new license or certification, or
petition for reinstatement of a license, by any other health care licensing agency in the State of
California, all of the charges and allegations contained in Petition to Revoke Probation, No. 800-
2017-03 1371 shall be deemed to be true, correct, and admitted by Respondent for the pui'pose of

any Statement of Issues or any other proceeding seeking to deny or restrict licensure,

4
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ACCEPTANCE
I have car efully read the above Stlpulated Surrender of Lxcense and Order and have fully
dlscussed it w1t11 my attomey, Denms R Thelen Esq I understand the stlpulatlon and the effect
it will have on my Phymclan 8 and Surgeon s Certlﬁcate I enter into thJS Stlpulated Sunender of
Llcense and Order voluntarlly, knowmgly, and mtelhgently, and agxee to be bound by the

Demswn and Oldex of the Medwal Board of Callfomla. -

DATED: 2/9/] 8 _'

TR CHATIC SROUR, MD,
Respondent
I have read and fully discussed with Respondent SAMI CHAFIC SROUR, M.D. the terms

and conditions and othel matters contained in this Stlulated Surrender of Llcensc and Order. 1

approve its form and céntent,
pate;: 2 |G [T

7

A:‘torney for Respondent

ENDORSEMENT
- The foregoing Stipulated Surrender of License émd Order i hereby respectfully submitted

for consideration by the Medical Board of California of the Department of Consumer Affairs, -

Dated: 2 / //"L / Lg Respectfully submittéd,

“XAVIER BECERRA :
Attorney General of Cahforma
ROBERT McKiM BELL
Supetvising Deputy Attorney Genezal

w@?

- CHRIS LEONG
Deputy Attorney General
" Attorneys for Complainant

LA2017505306
62701887.docx
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Petition to Revoke Probation No. 800-2017-031371
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STATE OF CALIFORNIA
. XAVIER BECERRA MEDICAL BOARD OF CALIFORNIA
Attorney General of California - SAGRAMENTO_May 23 207
- ROBERT McKM BELL BY }QO_EK{h Fiziocta  ANALYST
Supervising Deputy Attomey General -
CHRIS LEONG
Deputy Attorney General

State Bar No. 141079

California Department of Justice

300 South Spring Street, Suite 1702

Los Angeles, California 90013 !

Telephone: (213) 897-2575

Facsimile: (213) 897-9395

E-mail: Chris.Leong@doj.ca.gov
Attorneys for Complamant

BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS
~ STATE OF CALIFORNIA

Iri the Matter of the P¢titioi1 to Revoke Probation | Case No. 800-2017-031371
Agamst, . '

SAMI CHAFIC SROUR, M. D.

4121 Country Club Drive PETITION TO REVOKE PROBATION
Bakersfield, CA 93306 ' ’

Phyéiciah's and Surgeon's Certificate
No. G 24567,

Respondent.

Complainant alleges:
i PARTIES

1. | Kimberly Kirchmeyer (Complainant) brings this Petition to Revoke Probation
solely in her official capacity as the Executive Director of the Medical Board of California
(Boafd).

2. On or about June 14, 1973, the Board issued Physician's and Surgeon's Certificate
Number G 24567 to Sami Chafic Srour, M.D. (Resp.ondent).' The Physiciap's and Surgeon's
Certificate was in effect at all times relevant to the éharges brbught herein and will expire on J uly

31, 2017, unless renewed.

I
1

N,
\
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3. In a disciplinary action entitled "In the Matter of Accusation Agairisf Sami Chafic
Srour, M.D.," Case No. 08-2013-231201, the Medical Board of California, issued a decision on
December 2,'2016, which became effective December 30, 2016, in which Respondent’s
Physician's and Surgeon's Certificate was revoked. However, the revocation was stayed and
Respondent’s Physician's and Surgeon's Certificate was placed on probation for a period of four
(4) years with certain terms ‘and conditions. A copy of that decision is attached as Exhibit A and
is incorporated by reference. On or about April 5, 2017, a Cease Practice Order was issued to
Respondent based on violations of probationary conditions numbers 3 and 4.

JURISDICTION

4. This Petition to Revoke Probation is brought before the Board under the authority
of the following laws. All section refe1.'ences are to the Business and Professions Code unless
otherwise indicated.

5. Section 2227 of the Code provides that a licensee who is found guilty under the
Medical Practice Act may have his or her license revoked, sqspended for a period not to exceed

one year, placed on probation and required to pay the costs of pfobation monitoring, or such other

' action taken in relation to discipline as the Board deems proper.

. FIRST CAUSE TO REVOKE PROBATION

(Medical Record Keeping C;)urée) .

6. At all times after the effective date of Respondent’s probation, Condition 2 stated:

“Within 60 calendér days of the effective date of this Decision, Respondent shall
enroll in a course in medical record keeping equivalent to the Medical Record Keeping
Course offered by thé Physician Assessment and Clinical Education Program, University

- of California, San Diego School of Medicine (Program), approved in advance by-the

Board or its designee. Respondent shall provide the program with any information and
documents that the Program may deem pertinent. Respondent shall participate in and
successfully complete the classroom component of the course not later than six (6) months

after Respondent’s initial enrollment. Respondent shall successfully complete any other
2
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component of the course within one (1) year of enrollment. The medical record keepmg

course shall be at Respondent’s expense and shall be in addition to the Contmumg

Medical Education (CME) requirements for renewal of licensure. A medical record

keeping course take}n after tl_le acts that gave rise to the charges in the Accusation, but

prior to the effective date of the Decision méy, in the sole discretion of the Board or its
designee, be accepted towards the fulfiliment of this cqndition if the course woﬁld have
been approved by the Bpafd or its designee had the course been taken after the effective
date of this Decision. Respondent shall submit a certification of successful cox\npletiori to
the Board or its designee not later than 15 calendar days after successfully completing the
course, or not later than 15 calendar days after the effective date of the Decision, |
whichever is later.”

7. Reépohdent’s probation is subject to rlevocation becaus§: he failed to comply with
Probation Condition 2, referenced -above. The facts and circumstances regarding this violation
are as follows: By on or about;Mar'ch 3, 2017, enrollmen_t'was to have taken place. As of Apﬁl 5,
20517, Respondent has not enrolled in this coufse.

SECOND CAUSE TO REVOKE PROBATION

(Clinical Training Program) |

8. At all times after the effective date of Respondent’s probation, Condition 3 stated:

“Within 60 calendar days of the effective date of this Decis@on, Respondent shall
enroll in a clinical training or educational program equivalent to the Physician Assessment
and Clinical Education Program (PACE)-offered at the University of California - San
Diego School of Medicine (Program). Respbndent shall successfully complete the
Program not later than six (6) months after Respondent’s initial eprpllmeﬁt unless the
Board or its designee‘ agrees in vyriting to 'an extension of that time.-: |

»The Program shall consist of" a Comprehensive Assessment program comprised of
a two-day assessment of Respohdent’s physical and mental health; basic clinical and
communjcation skills common to all cliniéians; and medical knbﬁledgg, skill and

judgment pertaining to Respondent’s area of practice in which Respondent was alleged to
' 3
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be deﬁcient, a_nd at minimum, a 40 hour program of clinical education in the éreé of
practice in which Respondent was alleged to be deficient and which takes into account
data obtained from the assessment, Decision(s), Accusation(s), and any other information
that the Board or its designee deems relevant. Respondent shall pay all exp_enses
associated with the clinical training program. |

“Based on Respondent’s performance and test results in the assessment and

' clinical education; the Program will advise the Board or its designee of its

recommendation(s) for the scope and length of any additional educational or clinical

training, treatment for any medical condition, treatment for any psychological condition,

. or anything else affecting Respondent’s practice of medicine. 'Respondenf shall comply

..with Program recommendations.

“At the completion of any additional educational or clinicel training, Respondent
shall submit to and pass an examination. Determination as to whether Respondent
successfully completed the examination or successfully completed the program is solely
within the program’s jurisdiction. | 7

, “‘If Respondent fails to enroll, participate in, or suocessfully complete the clinical
training program within the designated time period, Respondent shall receive a
notification from the Board or its designee to cease the practice of medicine within three
3 calendar days after being so notified. The Respondent shall not resume the practice of
medicine until enrollment or participation in the outstanding porﬁons of the clinical
tpéining program have been completed. If the Respondent did not successfully complete
the clinical training program, the Respondent shall not resume the practice of medicine

until a final decision has been rendered on the accusation and/or a petition to revoke

- probation. The cessation of practice shall not apply to the reduction of the probationary

time period.” -

9. Respondent’s probation is subject to revocation because he failed to complj with
Probation Condition 3, referenced above. The facts and circumstances regarding this violation

| are as follows: By on or about March 2, 20117, Respondent was to enroll in a clinical training or

4
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educational program equivalent to the Physician Assessment and Clinical Education Program
(PACE) offered at the University of California - San Diego School of Medicine (Program). As of
April 5, 2017, Respondent has not enrolled in the Program.
| .THIRD CAUSE TO REVOKE PROBATION
(Movnitoring Practice)
10. At all times after the effective date of Respondent’é probation, Condition 4 stated:
“Within 30 calendar days of the effecﬁve date of this Decision, Respondent shall
submit to the Board or its designee for prior approval as a practice, monitor, the name and
qualifications of one or more lipensed physicians and surgéons whose ﬁcenses are vajid
and in good standing, and who are preferably American Board of Medical Specialties
(ABMS) certified. A monitor shall haye no prior or current business or personal .
relationship with Respondent, or other relationship that could reasonably be expected to
compromise the ability of the monitor to render fair and ﬁnbiased feporté to the Board;
including but not limited to any forin of bartering, shall be in Res;pondent’s field of
. practice, and rriust agree to serve as Respoﬁdent’s monitor. Respondeﬂt shall pay all
monitoring costs. | | ‘ .
“The Board or its designee shall pfovide‘ the approved monitor with copies of the
| Decision(s) and Accusation(s), aﬁd a proposed monitoring plan. Within 15 calendar days
of receipt of the Decision(s), Accusation(s), and proposed mpnitoring plan, the monitor
shall subnﬁt a signed statement that the monitor has read the Decision(s) and
Accusation(s), fuliy understands the role of a monitor, and égrees or disagrees with the
proposed monitoring plan. If vth:e monitor disagrees with the proposed m_or_litori.ng plan, the
' monitor shall submit a revised monitoring plan with the signed statement for épproval by
the Board or its designee. - - | ‘
“Within 60 calendar days of the effective date of this Decision, and continuing -
throughout probation, Respondent’s practice shall be monitored by the approved monitor.
Reépondent shall make all records available for irﬁmcdiate inspection and coI‘.)yin.g on the

premises by the monitor at all times during business hours and shall retain the records for
5
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the entire term of probation.

“If Respondent fails to obtain approval of a monitor within 60 calendar days of the
effective date of this Decision, Respondent shall receive a notification from the Board or
its designee to cease the practice of medicine within three (3) calendar days after being so
notified. Respondent shall cease the practice of medicine until a monitor is approved to
provide monitoring responsibility.

“The monitor(s) shall submit a quarterly written report to the Board or its designee
which includes an evaluation of Respondent’s performance, indicating whether

Respondent’s practices are within the standards of practice of medicine and whether

'Réspondent is practicing medicine safely, billing appropriétely or both. It shall be the sole |

responsibility of Respondent to ensure that the monitor submits the quarterly written

reports to the Board or its designee within 10 calendar days after the end of the preceding

quarter.

“If the monitor resigns or is no longer z;;railable, Respondent shall, within 5 | :
calendar days of such resignation or unavailability, submit to the Board or its designee, for
prior approval, the name and qualifications of a,replacemént monitor who Will be
assuming that responsibility within 15 calendar days. If Respondent fails to obtain
approval of a replacement monitor within 60 calendaf days of the resignation or
unavailability of the monitor, Respondent shall receive a notification from the Board or its
designee to cease the practice of medicine within three (3) calendar days after being so '
notified Respondent shall cease the practice of medicine untjl a replacement monitor is
approved and éssu_mes monitoring responsibility.

“In lieu of a monitor, Respoﬁdent may participate in a professional enhancement
program gquivalent to the one offered by the Physician Assessment and Clinical
Education Programv at the University of California, San Diego School of Medicine, that
includes, at minimum, quarterly chart review, senﬁ-anﬁual practice assessment, and semi-

annual review of professional growth and education. Respondent shall participate in the

professional enhancement program at Respondent’s expense during the term of
6
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preferably American Board of Medical Specialties (ABMS)cer_tiﬁed. As of April 5, 2017,

probation.”
11.  Respondent’s probation is subject to revocation because he failed to comply with
Probation Condition 4, referenced above. The facts and circumstances regarding this violation

are as follows: By on or about J anna.ty 30,2017, Respondent was to submit to the Board or its

~ designee for prior approval as a practice monitor, the name and qualifications of one or more

licensed physicians and surgeons whose licenses are valid and in good standing, and who are

Respondent has failed to nominate a practice momtor

FOURTH CAUSE TO. REVOKE PROBATION - -

. (Notification)
12.  Atall times after the effective date of Réspondent’s probation, Condition 5 stated:
“Within seven (7) days'of the effective date of this Decision, the Respondent shall
provide a true copy of this Decision and Accusation to the Chief of Staff or\the Chief
' Execut1ve Officer at every hospital where pnvﬂeges or membership are extended to
. Respondent, at any other facility where Respondent engages in the pract1ce of medicine,
including all physician and locum tenens registries or other similar agencies, and to the
Chief Enecutive Officer at every insurance carrier which extends malpractice insurance
coverage to Respondent. Respondent shall siibmit proof of corilpliance to the Board or its
designee within 15 calendar days.
“This condition shall apply to any change(s) in hospitals, other facilities or
insurance carrier.” | | |
13. Resnondent’s probation is subject to revocation because he failed to comply with
Probation Condition 5, referenced above. The facts and circumstances regarding _this-vio_lation
are as follows: By on or about J anuaryt 6,2017, Respondent was to provide a true copy of the

December 2, 2016, Decision and the underlying Accusation to the Chief of Staff or the Chief

Executive Officer at every hospital where privileges or membership were extended to

Respondent, at any other facility where Respondent engaged in the practice of medicine,

including all thsician and locum tenens registries or other similar agencies, and to the Chief
7
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Executive Officer at every insurance carrier which extended malpractice insurance coverage to

Respondent. Respondent was to submit proof of compliance to the Board or its designee within

15 calendar days, or J anliary 21,2017. As of April 5, 2017, Respondent has failed to provide

proof of compliance with this condition.
FIFTH CAUSE TO REVOKE PROBATION
(Quarte1:'1y Declarations) |
14.  Atall ﬁﬁes. after the effective date of Respondent’s probation, Condition 8 stated:
. “Respondent shall submit quarterly declarations under penalty of perjury on forms
" provided by the Board, stating whether there has been compliance with all the conditions
of prdbation. | |
“Respondent shall submit quarterly declarations not later than 10 calendar days after
the end of the preceding quarter.” |
15. Resbondent’s probation is subject fo revocation because he failed to comply with
Prébation Condition 8, referenced above. The facts and circumstances regarﬁing this violation

are as follows: By on or about January 10, 2017, Respondeht failed to submit his Quarterly

Declaration covering the last quarter of 2016.

SIXTH CAUSE TO REVOKE PROBATION |

. (General Probaﬁon Requirements)
16. At all times after the effective date of'Respondent’s probation, Condition 9 stated: .
' “Respondent shall comply with the Board’s probation unit and all terms and

conditions of this Decision.” .

17. Respondent’s probation is subject to revoéation because he failed to comply with
Probation Cor_xditioh 9, referenced above. The facts and cifcumstances regarding this violation
are as follows: The First through Fifth Causes to Revdkg Probation are incorporated herein as if
fully set forth. Respondent failed to comply with the above refefenced terms of prc')batiqn.
I
I

1
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SEVENTH CAUSE TO REVOKE PROBATION
(Intérview With the Board or Its Designee)

18. At all times after the effective date of Respondent’s probation, Coﬁdition 10

stated: _ | | |
“Respondent shall be available in person upon request for interviews either at

Respondent’s place of business of at the prbbation unit office, with or without prior notice

throughout the term of probation.”

19.  Respondent‘s probatibn is subject to revocation because he failed to comply with
Probation Condition 10, referenced above. The facts and circumstances regarding this violation
are as follows: As of April 5, 2017, Respondent has failed to interview with the Board. |

- DISCIPLINE CONSIDERATIONS

20.. To detérrnine the degree of discipline, if any, to bé imposed oﬁ Respondent,
Complainant alieges that on or about December 30, 2016, in a prior disciplinary"ﬁction entitled
“In the Matter of the Accusation Against Sami Srour” before the Medical Board of California, in
Case No. 08-2013;23 1201, Respondent’s license was revoked with revocation stayed for four
years on terms and conditions for violations of gross negligence, repeated pegligent acts, failure
to maintain adequate and accurate records, and unprofessional conduct. That decision is now
final and is incorporated by reference as if fully set foﬁh.

- | PRAYER
WHEREFORE, Complainant requests that a ﬁearing be held on the mattefé herein alleged,
and that following the hearing, the Medical Board of California issue a décision: A

1. Revoking the probation that was granted by the Medical Board of Califofnia inCase |

No. 08-2013-231201 and imposing the disciplinary order that was stayed thereby revoking

. Physician's and Surgeon's Certificate No. G 24567 issued to Sami Chafic Srour, M.D.;

2. Revoking or suspending Physician's and Surgeon's Certificate No. G 24567, issued to

Sami Chafic Srour, M.D.;

9
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3. Revoking,' suspending or denying approval of Sami Chafic Srour, M.D.’s authority to
supervise physician assistants, pursuant to section 3527 of the Code, and advanced nurse |
practitioners; |

4. Ordering Sami Chafic Srour, MD to pay the Medical Board of California, if blaced
on probation, the costs of probation monitoring; and

5. Taking such other and further action as deemed necessary and proper.

- ( N
DATED: Mgy 23, 2017 WM

KIMBERLY K CHMEYER/[ Y
Executive Director

Medical Board of California
Department of Consumer Affairs
State of California
Complainant

LA2017505306

62373735.doc
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'BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS

STATE OF CALIFORNIA

In the Matter of the Accusation )
Against: )
)

Sami Srour, M.D, ) Case No, 08-2013-231201
. )
Physician's and Surgeon's )
Certificate No. G24567 )
‘ )
Respondent )
)

DECISION

~ The attached Stipulated Settlement and Disciplinary Order is hereby adopted as
the Decision and Order of the Medlcal Board of California, Department of Consumer
Affairs, State of California,

This Decision shall become effective at 5:00 p.m. on December 30, 2016.

IT IS SO ORDERED: December 2, 2016.

MEDICAL BOARD OF CALIFORNIA

Mlchelle Anne Bholat, M.D., Chalr
Panel B
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KAMALA D, HARRIS

Attorney General of California

ROBERT MCKIM BELL

Supervising Deputy Attorney General

CHRIS LEONG S

Deputy Attorney General

State Bar No. 141079
California Department of Justice
300 So. Spring Street, Suite 1702
Los Angeles, CA 90013
Telephone: (213) 897-2575
Facsimile: (213) 897-9395

Attorneys for Complainant

BEFORE THE
MEDICAT, BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS

STATE OF CALIFORNIA
In the Matter of the Accusation Against: Case No. 08-2013-231201
SAMI SROUR, M.D. STIPULATED SETTLEMENT AND
4124 Country Club Drive DISCIPLINARY ORDER

Bakersfield, CA 92306

Physician's and. Surgeon's Certificate
No. G 24567

Respondent.

In the interest of a prompt and speedy settlement of this matter, consistent with the public
interest and the responsibility of the Medical Board of California (Board), the parties hereby
agree to the following Stipulated Settlement and Disciplinary Order which will be submittéd to
the Board for approval and adoption as the final disposition of the Accusation. -

PARTIES

1. Kiinberly' Kirchmeyer (Coniplainant) is the Executive Director of the Board, She
brought this action solely in her official capacity and is represented in this mattér by Xamala D.
Harris, Attorney General of the State of California, by Chris Leong, Deputy Attorney General,

2. Respondent SAMI SROUR, M.D. (Respondent) is represented in this proceedihg by
attorney Dennis R. Thelen, Esq., whose addr¢ss is: P.O, Box 12092, Bakersfield, CA 9‘33 89-
2092, | |

STIPULATED SETTLEMENT (08-2013-231201)
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3. * On or about June 14, 1973, the Board issued Physician's and Surgeon's Certificate”
No. G 24567 to Respondent;” The Physician's and Surgeon's Certificate was in full force and

effect at all times relevant to the charges brought in Accusation No. 08-2013-231201, and will

-expire on July 31, 2017, unless renewed.

JURISDICTION

4, - Accusation No. 08-2013-231201 was filed before thé Board and is currently pending

‘against Respondent. The Accusation and all other Sta,tutori]y required documents were properly

served on Respondent on October 1, 2015, Respondent timely filed his Notice of Defense
contesting the Acéusation. | _ - |

5. A copy of Accusation No. 08-2013-231201 is attached as Exhibit A and is
incorporated herein by reference.

ADVISEMENT AND WAIVERS

6.  Respondent has carefully read, fully discussed with 6011n$e1, and understands the
charges and allegations in Accusation No, 08-2013-231201. Respondent has also carefully read,
fully discussed with counsel, and understands the effects of this Stipulated Settlement and
Disciplinary Order. |

7. . Rgspbndent is fully aware of his legal ri'ghts. in this mattér, including the right to a
hearing on the charges and allegations in the Accusation; the right to confront and cross-exafnine
the witnesses against him; the right to present evidence and to testify on his own behalf; the right
to 'the issuance of subpoenas to compel the atte-ndance of witnesses and the ﬁroduction of
documents; the right to reconsideration and court reviéw of an adverse decision; and all other
rights accorded by the California Administrative Procedure Act and other applicable laws.

8. ' Respondent voluntarily, knowingly, and intelligently waives and gives up each and
every right set forth above. '

CULPABILITY : ' f

9.  Respondent understands and agrees that the charges and allegations in Accusation
No. 08-2013-231201, if proven at a hearing, constitute cause for impesing discipline upon his

Physician’s and Surgeon's Certificate.

STIPULATED SETTLEMENT (08-2013-231201)
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10.  For the purpose of resolving the Accusation without the expense and uncertainty of
further proceedings, Respondent agrees that, at a hearing, Complainant could -establish a factual
basis for the charges in the Accusation, and that Respondent hereby gives up his right to contest

those charges.

11. Respondent agrees that his Physician's and Surgeon's Certificate is sﬁbject to

| discipline and he agrees to be bound by the Board's probationary terms as set forth in thel

Disciplinary Order below. |

12. Respondent agreés that if he ever petitions for early termination of probation or
modification of probation, or if the Board ever petitions for revocation of probation, all of the
charges and allegations contained in Accuéation No. 08-2013-23 1201, shall be deemed true,
correct and fully admitted by Respondeﬁt for purposes of that pro'ceeding or any other licensing
proceeding involving Respondent in the State of California.

CONTINGENCY

13, This stipulation shall be subj ect to approval by the Board. Respondent unde'rétands
and agrees that counsel for Complainant and the staff Qf the Medical Board of California may
communicate directly with the Board regarding this stipulation and settlement, without notice to
or participation by Respondent or his counsel. By signing the stipulation, Respondent -
understands and agrees that he may not withdraw his agreement or seek to rescind the stipulation
prior to the time thé Board considers and acts ﬁpon it. If the Board fails to adopt this stipulation
as its Decision and Order, the Stipulated Settlement and Disciplinary Order shall be of no force or
effect, except for this paragraph, it shall be inadmissible in ahy Iégal acfion between the parties, |
and the Board shall not be disqualified from further action by having consideted this matter.

14.  The parties understand and agree that Portable Document F ormat (PDF) and facsimile
copies of this Stipulated Seftlement and Disciplinary Order, i‘nc.luding PDF and facsimile
signatures thereto, shall have the same force and effect as the originals.

| 15. In consideration of the foregoing admissions and stip’ulatidns_, the parties égfee that
the Board may, without further notice or formal pr-oceeding, issue and enter the following

Disciplinary Order:

STIPULATED SETTLEMENT (08-2013-231201)
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DISCTPLINARY ORDER _
IT IS HEREBY ORDERED that Physician's and Surgeon's Certificate No, jG 24567 issued
to Respondent SAMI SROUR, M.D. is revoked. Howéver, thé revocation is stayed and
Respondent is placed on probation for four (4) years on the following ferms and conditions.

1. EDUCATION COURSE. _Within 60 calendar days of the effective date of this

Decision, and on an annual basis thefeafter, Respondent shall submit to the Board or its designee
for its prior approVal educational program(s) or course(s) which shall not be less than 40 hourn
per year, for each year of probation. The edncntional program(s) or course(s) shall be aimed at
correcting any areas of deficient practice or knowledge and shall be Category I certified. The
educational program(s) or course(s) shall be at Respondent’s expense and shall be in addition to
the Continuing Medical Education (CME) requirements for renewal of hcensure Followmg the
completion of each course, the Board or its designee may administer an examination to test
Respondent’s knowledge of the course. Respondent shall provide proof of attendance for 65

hours of CME of which 40 hours were in satisfaction of this condition.

2. MEDICAL RECORD KEEPING COURSE. Within 60 calendar days of the effective

.date of this Decision, Respondent shall enroll in a course in medical record keeping equivalent to

the Medical Record Keeping Course offered by the Physician Assessment and Clinical Education
Program, University of California, San Diego School of Medicine (Program), approved in
advance by the Board or its designee. Respondent shall provide'the program with _nny information
and doeuments that the Program may deem pertinent. Respondent shall participate in and
snccessfully complete the classroom component of the course nbf later than six (6) Inonthé after

Respondent’s initial enrollment. Respondent shall successfully completc any other component of

. the course w1th1n one (1) year of enrollment. The medical record keeping course shall be at

Respondent’s expense and shall be in addition to the Continuing M_edl_cal Education (CME)
requirements for renewal of licensure. A medical record keeping nourse takcn after the acts that
gave rise to the charges in the Accusation, but prior to the effective date of the Decision may, in
the sole disctetion of the Board or its designee, be ‘accepted towards the fulfillment of this V

condition if the course would have been approved by the Board or its designee had the course

4
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been taken after the effective date of this Decision, Respondent shall subrnit a certification of
successful completion to the Board or its designee not later than 15 calendar days after
successfully completing the course, or not later than 15 calendar days after the effective daie of

the Decision, whichever is later.

3. - CLINICAL TRAINING PROGRAM. Within 60 calendai days of the effective date

of this Decision, Respondent shall entoll in a clinical training or educational program equlvalent

to the Physician Assessment and Clinical Education Program (PACE) offered at the University of |

California - San Diego School of Medicine (Program). Respondent shall successfully complete
the Program not later than six (6) months after Respondent’s initial enroliment unless the Board
or its designee agrees in writing to an extension of that time.

’i‘he Program shall consist of a Comprehensive Assessment program comprised of a two-
day assessment of Respondent’s‘ physical and mental health; basic clinical and communication
skills 'comrno'n to 4ll clinicians; and medical knowledge, skill and judgment pertaining to
Respondent’s area of practice in which Respondent was alleged to be deficient, and at minimnm, '
a 40 hour prograrn of clinical education in the area of practice in ’which. Respondent was alleged
to be deficient and which takes into account data obtained from the assessment, Decision(s),

Accusation(s), and any other information that the Board or its designee deems relevant.

Respondent shall pay all expenses associated with the clinical training program.

Based on Respondent’s performance and test results in the assessment and clinical
education, the Program will advise the Board or its designee of its recommendation(s) for the
scope and length of any additional educational or clinical trammg, treatment for any medical
condition, treatment for any psychologieal condition, or anythmg} else affecting Respondent’s
practice of medicine. Respondent shall comply with Program recommendations.

 Atthe completion of any a(iditional educational or clinical ’craining, Respondent shall
submit to and pass an examination. Determination as to whether Respondent Suceessfully
completed the examination or successfully completed _the program is s‘ollely within thenpre'gram’s
jurisdiction. A |

If Respondent fails to enroll, participate in, or sueceséﬁllly complete the clinical training

5
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program within the designated time period, Respondent shall receive a notification from the
Board or its designee to cease t;he practice of medicine within three (3) calendar days after being
so notified. The Respondent shall not resume the practice of medicine untilv enro]hrre'nt or
participation in the outstanding portions of the clinical tre,ining prograrri have been completed If |
the Respondent did not successfully complete the clinical training program the Respondent shall
not resume the practice of medicine until a final decision has been rendered on the accusation
and/or a petition to revoke probation. The cessation of practice shall not apply to the-reduction of
the probationary time period.] | | l‘

4, MONITORING - PRACTICE’. Within 30 calendar déys of the effective date of this

Decision, Respondent shall submit to the Board or its deéignee for prior approval as a practice
monitor, the name and qualifications of one or more licensed physmans and surgeons whose
llcenses are valid and in good standing, and who are preferably American Board of Medical
Specialties (ABMS) cert1ﬁed, A monitor shall have no prior or current business ot personal
relationship with Respondent, or other relationship that could reaSonably'be expected to
compromise 'the ability of the monitor to-render fair and unbiased reports to the Board, including
but not limited to any form or‘ bairtering, shall be in Respondent’é field of practice, and must agree
to serve as Respondent’s monitor, Respondent shall pay all monitoring costs.

The Board or its designee shall provide the approved monitor with copies of the Decision(s)
and Accusation(s), an:d a proposed monitoring plan.. Within 15 calendar days of receipt of the
Decision(s); Accusation(s), and proposed monitoring plan, the monitor shall submit a signed -
statement that the monitor has read the Decision(s) and AccuSatioll(s); fully understands the role
of a monitor, and agrees or disagrees with the proposed monitoring plan. If the monitor disagrees
with the proposed monitoring plan, the monitor shall submit a revised nionitoring plan with the
signed statement for approval by the Board or its designee. o

Within 60 calendar days of the effective date of this Decision, and continuing throughout

‘ probation Respondent’s practice shall be monitored by the approved monitor. ReSpondent shall

make all records available for immediate inspection and oopy ing on the premlses by the monitor

at all times durmg business hours and shall retain the records for the entire term of probation,

6
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If Respondent fails to obtain approval of a monitor within 60 calendar days of the effective

date of this Decision, Respondent shall receive a notification from the Board or its designee to

cease the practice of medicine within three (3) calendar days after being. sc notified. Respondent

shall cease the practice of medicine until a monitor is approved to provide monitoring
responsibility.

The monitor(s) shall submit a quarterly written report to the Board or its designee which
lncludes an evaluation of Respondent’s performance, indicating whether Reepcndent’s practices
are within the standards of practice of medicine and whefher Respondent is practicing medicine
safely, billing appropriately or both It shall be the sole responsibility of Respondent to ensure
that the monitor submits the quarterly wtitten reports to the Board or its des1gnee within 10
calendar days after the end of the preceding quar’ter '

If the monitor resigns or is no longer available, Respondent shall, within 5 calendar days of
such 'resignaticn or unavailability, submit to the Board or its designee, for prior approval, the |
name and qualifications of a replacement monitor who will be assuming that respon51b111ty within -
15 calendar days If Respondent fa1ls to obtain approval ofa replacement momtor w1th1n 60
calendar days of the resignation or unavailability of the monitor, Respondent shall receive a
notification from the Board or its designee to cease the practice of medicine vlz_ithin three (3)
calendar days after being so notiﬁed. Respondent shall cease the practice of medicine until a
replacement monitot is approved and assumes monitoring responsibility.

In lieu of a menitor, Respondent may participate in a professional enhancement prcgram
equivalent to the one offered by the Physician Assessment and Clinical Education Program at tlle
University of Calil‘ornia, San Diego School of Medicine, that includes, at minimum, quarterly
chart review, semi-annual practice aesessment, and semi-annual review of profcss_ioha_l growth
and education. Respondent shall participate in the professional enhancement program at
Reepohdent’s ekpense during the term of probation.

5. NOT[FICATION W1thm seven (7) days of the effective date of this Decision, the

Respondent shall provide a true copy of 1h1s Dec1s1on and Accusation to the Chief of Staff or the

Chief Executive Officer at every hospital where privileges or membership are extended to

7 .
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Respondent, at any other facility where Respondent engages in the practice of medicine,

including all physician and locum tenens registries or other similar agencies, and to the Chief

Executive Officer at every insurance carrier which extends malpractice insurance coverage to

‘Respondent. Respondent shall submit proof of compliance to the Board or its designee within 15

calendar days. '
This condition shall apply to any change(s) in hospitals; other facilities or insurance carrier.

6. SUPERVISION OF PHYSICIAN ASSISTANTS, Durihg probatioh, Respondent is

proh1b1ted from superv1smg physmlan assistants,

7. OBEY ALL LAWS. Respondent shall obey all federal state and local laws all rules

govermng the practice of medicine in California and remain in full compliance w1th any court

ordered criminal probatlon payments, and other orders.

\
A

'8, QUARTERLY DECLARATIONS. Respondent shall submit quarterly declaratlons

under penalty of petjury on forms provided by the Board, stating whether there has been
compliance with all the conditions of probation. ‘
" Respondent shall submit quarterly declarations not later tﬁan 10 calendar days after thé‘ end
of the preceding quarter. -
9. GENERAL PROBATION REO[HRFMENTS

Compliance w1th Probat1on Unit

Respondent shall comply with the Board’s probation unit and all terms and conditions of -
this Decision. |

_Acidrcss Changes

Respondent shall, at all times, keep the Boaxd informed of Respondent’s business and
residence addresses, email address (if avaﬂable), and telephone number, Changes of such
addresses shall be 1mmcd1ately commmncated in wrltmg to the Board or its designee. Under no
circumstances shall a post office box serve as an address of record, except as allowed by Busmess
and Professions Code section 2021(b). ‘

. Place of Practice

Respondent shall not engage in the practice of medicine in Respondent’s or patient’s place

g

STIPULATED SETTLEMENT (08-2013-231201)
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of residence, unless the patient resides in a skilled nursing facility or other similar licensed
facility.

" License Renewal

Respondent shall maintain a current and renewed California physician’s and surgeon’s.
license.

Travel or Residence Quiside California

Respondent shall'irmnediately inform the Board or its desi gnec,‘ m writing, of travel to any
areas outside the jurisdiction bf California which lasts, or is conteﬁlplated to last, Iﬁore than thirty
(30) calendar days, |

In the event Respondent should leave the State of California to reside or to practice
ReSpondent shall notify the Board or its designee in writing 30 calendar days prior to the dates of
departure and return. |

10. INTERVIEW WITH THE BOARD OR ITS DESIGNEE., Respondent shall be

available in person upon request for interviews either at Respondent’s place of business or at the
probation unit office, with or without prior ﬁotice‘ throughout the term of probation.

11, NON-PRACTICE WHILE ON PROBATION. Respondent shall notify the Board or

its designee in writing within 15 calendar days of any periods of non-practice lasting more than
30 calendar days and within 15 calendar days of Respondent’s return to practice. Non-practice is
defined as any peridd of time Respondent is not practicing medicine in California as defined in
Business and Professions Code sections 2051 and 2052 for at lée_ist 40 hours in a calendar month
in ditect patient care, clinical activity or teaching, or other activity as approved by the Board, All
time spent in an intensive. training program which has been apprdved by the Board or its designee
shall not be considered non-practice, Practicing medicine in another state of the United States or
Federal jurisdiction while on prébatibn with the medical licensin‘g‘ authority of that state or’
jurisdiction shall not be considered non-pract'icep A Board-ordered suspension of practice shall
not be considered as a period of non-practice. |

In the eve.rﬁ Respondent’s period of non-practice while on probation exceeds 18 calendar

months, Respondent shall successfully coinplete a clinical training program that meets the criteria

9
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of Condition 18 of the current version of the Board’s “Manual of Model Disciplinary Orders and
Disciplinary Guidelines” prior to resuming the practice of medicine.
Respondent’s period of non-practice while on probation shall not exceed two (2) years.
Periods of non-practice will not apply to the reduction of the probationary"tenn. -
Petiods of non-practice will relieve Respondent of the responsibility to comply with the-
probationary terms and conditions with the exception of this condition and the folldwing terms-
and conditions of probation; Obey All Laws; and'General Probation Requirements.
12, COMPLETION OF PROBATION. ARespondent shall comply with all financial

obligations (e.g., restitution, probation costs) not later than 120 calendar days prior to the

. completion of probation. Upon successful completion of probation, Respondent’s certificate shall

be fully restored.
13, VIOLATION OF PROBATION, Failure to fully comply with any term or condition

of probation is a violation of probation, If Respondent violates probation in any respect, the
Board, after giving Respnndent notice and the opportunity to be heard, may revoke probation and
carry out the-disciplinary order that was stayed. If an Adcusatién, or Petition to Revoke Probaﬁon,_
ot an Interim SuSpension Order is filed against Respondent during probe_ltion, the Board shall have|
continuing jurisdiction until the matter is final, and the period of prbbation shall be extended until
the matter is final.

14, LICENSE SURRENDER. Following the effective date of this Decfsion, if

Respondent ceases practicing due to retirement or health reasons or is otherwise unable to satisfy
the terms and conditions of probation, Respondent may request to surrender his or her license.

The Board reserves the right to evaluate Respondent’s reques"t' and to exercise its discretion in

determining whether or not to grant the request, or to take any other action deemed appropriate -

and reasonable under the circumstances, Upon formal aceeptance of the surrender Respondent
shall within 15 calendar days dehver Respondent’s wallet and wall cert1ﬁcate to the Board or 1ts
designee and Respondent shall no longer practloe medicine. Respondent will no longer be subject
to the terms and conditions of probation, If Respondent re-applies for a fnedical license, the

application shall be treated as a petition for reinstatement of a revoked certificate.

10
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15.  PROBATION MONITORING COSTS. Respondent shall pay the costs associated
with probation monitoring each and every year of probation; as designated by the Board, which
may be adjusted on an annual basis. Such costs shall be payabls to the Medical Board of

|| California and delivered to the Board or its designee no later than January 31 of each calendar -

year, -
ACCEPTANCE
I have carefully read the above Stipulated Settlement and Disciplinary Order and have fully
discussed it with my attorney, Dennis R, Thelen, Esq.. I understand the stipulation and the effect
it will have on my Physician's and Surgeon's Certificate. I enter into this Stipulated Seitlement
and Disciplinary Order voluntarily; knowingiy, and intelligently, and agtee to be bound by the
Decision and Order of the Medical Board of California,

DATED; (0//0 //"f Qﬂw ?AW HB

SAMI SROUR, M.D,
Respondent

I have read and fully discussed with Respondent SAMI SROUR, M.D. the terms and

conditions and other matters contained in the above Stipulated Settlement and Disciplinary Otder.

I approve its foxm and content, ' .
DATED: . [D—[0—] b Jer——J Z{( o
DENNIS R THELEN, ESQ. o .

Attorney for Respandent

ENDORSEMENT

The fotegoing Stipulated Settlement and Disciplinary Order is hereby respectfully '
submitted fot considetation by the Medical Boqrd of California,
1

"
W
i
it
| 11
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' KAMALA D, HARRIS
- Attorney General of California

E. A. JONES III

Supervising Deputy. Attorney General

CHRIS LEONG

Deputy Attorney General

State Bar No. 141079
California Department of Justice
300 So. Spring Street, Suite 1702
Los Angeles, CA 90013
Telephone: .(213) 897-2575
Facsimile: (213) 897-9395

Attorneys for Complainant
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-BEFORE THE

MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

In the Matter of the Accusation Agaiﬁst:

SAMI-CHAFIC SROUR, M.D,
4121 Country Club Prive

‘Bakersfield, California 93306

Physician's and Surgeon's Certificate No.

G 24567,

Respondent.

Complainant alleges:

1. Kimberly Kirchmeyer (Complainant) brings this Accusation solely in her

Case No. 08-2013-231201

ACCUSATION

PARTIES

official capacity as the Executive Director of the Medical Board of Cahforma (Board)

2. On or about June 14, 1973, the Board 1ssued Physxclan s and Surgeon's

Certificate Number G 24567 to Sami Chafic Srour, M.D, (Respondent) The Physician’s and

Surgeon’s certificate was in full force and effect at all times relevant to the charges herein and

will expire on July 31, 2015, unless renewed.

JURISDICTION

3. “This Accusation is brought before the Board under the authority of the

following laws. All section references are to the Business and Professions Code (Code) unless

otherwise indicated.

Accusation No, 08-2013-231201
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4, Section 2227 of the Code provides that a licensee who is found guilty
under the Medical Practice Act may have his or her license revoked, suspended for a neriod not to
exceed one year, placed on probatxon and required to pay the costs of probation monitoring, or -
such other action taken in relatlon to discipline as the Board deems proper.

3. Section 2234 of the Code, states:; ‘

"The board shall take action against any licensee who is ..chetrged thh unprofessional
conduct. In addition to other provisions of this article, unprofessional conduct includes, but is not
limited to, the fotlowing: | |

"(a) Violating or attempting to violéte, directly or indirectly, ass.isting in or abetting the
violation of, or conspiring to violate any provision of this chapter, .

"(b) Gross negligencc _ -

"(c) Repeated negligent acts, To be repeated there must be two or more ncghgent acts or
omissions. An initial negligent act or omission followed by a separate and dxstlnct departure from
the apphcable standard of care shall constitute repeated neghgent acts

"(1) An initial ncghgent diagnosis followed by an act or omission ‘m‘edicall’y a’ppropriate
for that negligent dtagnOSis of the patient shall constitute a single negligent act.

"(2) When thie standard of care requires a 'change.in the diagniosis, act, or omission that
constitdtcs the neglig'cnt act described in paragraph ( 1),- including, but not ltrnited to,a
reevaluation of the diagnosis or a change in treatment, and the licensee's conduct depcrts from the
applicable standard of care, each departure constitutes a separate and distinct breach of the
standard of care. | |

"(d) Incompetence.

* "(¢) The commission of any act involving dishonesty or corruption which is substantially
related to the qualifications, functions, or duties of a physician,and surgeon.

"(f) Any action or conduct which would have warranted the denial ofa certiﬁcttte.

| "(g) The practice of medicine from this state into another state or country without meeting
the legal requirements of that state or country for the practice of medtcine. Section 2314 snall not
apply to this subdivision, This subdivision shall become operative upon the impleinentation of

2

Accusation No. 08-2013-231201
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the proposed registration program described in Section 2052.5.

- "(h) The repeated failure by a certificate holder, in the absence of good cause, to attend and
participate in an interview by the board. This subdivision shall oﬁly apply to a certificate holder
who is the subject of an investigation by the board." _ _

6. Unprofessional conduct under 2234 of the Code is-conduct which br.eaches
the rules or ethical code of thé medical profession, or conduct ;Nhich is uﬁbecomfﬁg 10 a member
in good standing of the medical profession, and which derﬁonstrates an unfitness fo practice
medicine. (Shea v. Board of Medical Examiners (1978) 81 Cal.App.3d 564, 575.)

| 7. Section 2266 of the Code states: “Thé failure of i)hysician and surgeon
to maintain adequate and accurate records relating to the prdvision of services to their patients
constitutes unprofessional conduct.” |
FIRST CAUSE FOR DISCIPLINE
' (Gfoss Negligence) ,

8. Respondent is subject to disciplinéry action unde;r Code séction 2234;

subdivision (b), in that he was grpssly nc'gligent-.in the care and treatment of two'patients. The

circumstances are as follows:

' Patient V.E.!

9. Patient V.E.is an approximately 71 -year-oid wonian_ with a history of

diabetes, hypertension, and chronic back pain, who had a prior history of left knee surgery, as

“ well as a rotator cuff repair. She had developed some right knee pain in January of 2011 and

was seen by Respondent in July of 2011 because of persistent right knee pain. Respondent saw
her and noted that she had some degenerative changes in both knées énd that she had knee pain
on the right side that had been present without an injury. He noted that her clinical exam actually
showed the same tenderness in both fhe knee where she had the symptoms and the one where she
did not. A magnetic resonance imaging (MRI) scan suggested some possible tears in the |

posterior horns of both menisci. His initial choice was to do an érthros_édpic prodédure.

! The names of the patients are reduced to initials for privacy,
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10.  The surgery was scheduled and performed on December 8,2011.

Respondent performed total bilateral medial and lateral meniscectomies, even though the consent

- form .oniy allowed him to operate on the'bilateral medial meniscus. Respondent’s documentation

failed to _]LlStlfy the procedures and the consent form was madequate Postoperatlvely, the patient

| developed significant pain in the knee and was seen back at the surgery center fora dressing - -

change and the following day because of per51stent pain. There is documentatton of multiple
efforts to reach Respondent that were unsuccessful The patlent eventually contacted Respondent
and he told her to go to the Bakerstield Hospital emergency room (ER) '

11.  The records at the Bakersfield Hospital emergency room show that on |
December 10, 2011, the ER physician noted a significant vascular problem in the right leg. The
ER physician spoke to Respondent. Patient V.E. was then seen by a vascular surgeon who |
explored her popliteal . area and discovered that she had a transection of the tibioperoneal trunk

off the popliteal artery which also had an aneurysm. Respondent never followed up once he

‘knew there was a complication to assist in the metnagement with his knowledge of the initial _

surgery.

12. Respondent was grossly negligent by the followmg acts or omlssmns, 4

separately and to gether
- (1) Respondent performed total meniscectomies on patient V. E for what
appeared to be 1solated meniscal tears.
| (2) Once he learned of the surgical complication, Respondent failed to see

patient V.E. or discnss the case with a vascular surgeon, He failed to assist in the treatment of
complication in any helpful wa&.' |
Patient J.F,

13. On or about June 7, 2010, patient J.F., who was 67 years-of-age, presented

to Respondent for a consultation regarding his knees. Respondent noted that the patient had

bilateral kriee pain for years, right worse than left. The examination of both knees was described
but did not include any reference to'a mass. The diagnosis was "severe degenerative joint disease |

in the medial compartment of the left knee. Probable tear of the medial meniscus of the right

4
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knee." An MRI of the right knee was performed on June 22, 2010, showing a "cemblex tear in.
the posterior horn of the medial meniscus." There were also degenerative changes noted in the
patellofemorai joint, grade III lateral patellér facet and grade II mediall and lateral compartments
with an intra-articular loose body. K

14.  Onor about November 10 2010, patlent J.F. presented to Respondent who
noted that the patient was in for a recheck but both knees remained painful. The physical
examination was as follows: "There is tenderness _in the anterior knees and medial and lateral
joint lines. He walks with an antalgic gait. He has difficulty climbing a step. There is a 3-inch
mass around the head of the left fibula." His diagnoses were "1. Status post arthroscopy with
early to moderate degeneraﬁve joint disease in the right knee. 2. Severe degenerative joint

disease in the left knee with huge mass laterally." He ordered an MRI of the left knee to evaluate

~|i the mass and recommended a left total knee replacement. There was nio further discussion as to

.the dxagnosxs of a mass pending the MRI scan, The tumor had been present behind patient’s leg

for about five years. It was the patient's understandmg that it was a “tatty tumor" and that "t
Wouldn't bea problem removmg it

15.  Oner about No.vember 29,2010, p_reoperatively, the MRI identified a soft
tissue mass behind the head- ef the fibula and the repei't clearly diagnosed this-mass as most likeiy
a neurofibroma, and not a lipoma. The study eiid show the degenerative changes of the joint as
expected. The important passage regarding .the mass is as follows: "There is a soft tissue mass
behind the head of the fibula measuring 4.9 x 2.3 em in size. This could represent a
neutofibroma[?] or less likely, a complicated popliteal cyst. In this patient, additional image with
intravenous confrast media may be helpful fer aS bette;' evaluation." The impression included the

following: "3. There is a mass behind the head of ﬂie fibula. This could represent a neurofibroma

or less likely, a complicated popliteal cyst. Recommended additional images with intravenous

contrast medium for better evaluation.”

16. On or about December 22, 2010, Respondent noted that the patient had .

2 A tumor formed on a nerve cell sheath.
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and lateral two toes. Mass has been getting larger the last five years, Exam 5 cm mass, soﬁ

- the only custom portions being that the d1agnosrs other than degeneratlve joint dlsease was "mass

" performed a left total knee replacement and excision of mass. The pathology identiﬁed the mass

the foot drop was merely a postoperative neuropraxia. The patient underWen.t nerve conduction v

neurologic complaints in the peroneal nerve distribution: “Complains of numbness dorsum foot

overlymg head of fibula. Positive Tinel's, normal ankle dorsiflexion, but able to heel walk."
These clinical ﬁndmgs suggested that the mass was e1ther in the nerve or drrectly affectlng the
nerve, as indicated by the MRI scan but Respondent’s dlfferentlal diagnosis did not mclude a
primary nerve Iesmn nor was it referenced in the treatment plan or the informed consent.

17. The December 22,2010, mformed consent is a standard typed report with

lateral posterior knee with peroneal nerve entrapment" and the procedure included * exmsron -

mass, left lateral knee."

18.  OnDecember 28, 2010, Respondent took the patient to surgery and

to be consistent with a schwannoma.® No malignancy was identified. The turnor appeared to be
comipletely excised and there were no nerve elements in the specifnen The operative report on
December 28, 2010, documented a standard total knee replacement procedure. The portion
addressing the mass excision stated: "The mass was dissected free and no branches of the
peroneal nerve were encountered, as they were.retracted posteriorly. The mass was hard, It was
sitting on the muscle belly of the anterolateral compartment. It was removable with no obvious |
area of infiltration, and it was completely encapsulated." The patrent recalled Respondent aﬁer
the surgery "...coming in and telling me that the knee replacement went well and he removed the
tumor, and it was much larger than he expected but he did not sever the neive."

19.  The following day, the patient had a foot drop which was a known
complication of the procedure. Respondent did appropriately recornmend treatment with a drop

foot brace. This note suggests that he is still of the opinion that the peroneal nerve was intact, and

studies and x-rays of the peroneal nerve.

* A schwannoma is a benign nerve sheath tumor, a neuroma, composed of Schwann cells.
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20. By July 20, 2012, the patient's symptoms were unchanged. The mass was
determined to be a schwannoma involving the peroneal nerve. The schwannoma had been

removed by Respondent, and subsequently when the patient was undergoing neurosurgical

 exploration, the peroneal nerve was found to have been severed.

21.  On or about January 10, 2011, the first follow-up note after the surgical
procedure is made. This is one week, six days postop and the patient had very'little pain, The
ekamination showed the incision was benign and there was "no active ankle dorsiﬂexion " The
impression was "status post left total knee replacement." Respondent advised physical therapy
and to continue with a drop foot brace. o

| 22, On or about January 24, 2011, the diagnosis remained "status post left total
knee replacement." There was still no diagnosis' of any type of a neurologic problem, but
Respondent did recommend an electromyography (EMG) of the peroneal nerve. The patienf
underwent two 'electrodiagnostic tests, both of which suggested that the peroneal nerve was not
functioning but the surgeon did not seem to consxder a disruption of the nerve requmng
exploratlon

23.  On or about February 8, 2011, electrodiagnostics by another physiéian
showed no peroneal nerve function This was one of two consecutive studies that showed that
there was no peroneal function, either motor or sensory

24, On or about March 7,2011, it was noted the patient still had decreased
sensation in the first web space, no muscle dorsiflexion, and again, no diagnosis was made other
than knee replacement and the recommendation was for repeat nerve conduction testing in four
weeks. | |

25.  On.or about March 22, 2011, a second electrodiagnostic study showed no
sensory or motor function, with no change. '

26.  Onor about April 4, 2011, Respondent requested physiatry and
neurosurgery consults. | |

27.  On or about June 8, 2011, the neurosurgical consultation noted a complete

foot drop with no improvement for over six months. His plan was "peroneal nerve explored,

7

Accusation No. 08-2013-231201




—

O 0 I O W» A N

NN N N N o e et o et e e e
gggvghuw.woow\]m:wbu-mao

' decompressed, mobilized to identify what exactly is going on." While Respondent’s operative

report indicated that the he had identified and retracted the peroneal nerve away from the mass,
the neurosurgeon found there was a surgical severance of the nerve during the orlgmal procedure
and the lesion was part of the nerve. He surgically repaired the nerve.
28.  Respondent was grossly negligent by the following acts or omissions,
separately and together : '
() Respondent failed to acknowledge the presence of the nerve tumor that
was in the preoperatwe MRI scan of patient J.F. '

(2) Respondent severed patlent JF.s peroneal nerve during surgery and he

failed to recognize it either during the surgery or postoperatively.

SECOND CAUSE FOR DISCIPLINE
(Repeated Negligent Acts)

29. | Respondent is subject to disciplinary action un(ler Code section 2.234,‘ .
subdivision (c), in that he was repeatedly negligent. The facts and circumstances alleged in the
First Cause for Diseipline are incorporated here as if fully set forth. |

30. Respondent was negligent by the following acts or omissions, separately and
together: |

(1) Regarding patient V.E., Respondent performed total mentscectomtes
for what appears to be isolated meniscal tears. .

(2) Once he learned of the complication, Respondent failed to see patient
V.E. or discuss the case with a vascular surgeon. He 'f_ailed to assigstln the treatment of the
patient’s complication in any helpful way.

(3) Regarding patient V.E., the documentation at all levels, from the preopb |
assessment of an isolated médial meniscal tear and the failure to discuss the symmetrical knee
findings, to the 1ncomplete consent and the operative report that was unintelligible, constitutes a
deviation from the standard of care.

(4) Regarding patlent LE., Respondent failed to acknowledge the presence

of the nerve tumor that was in the preoperatlve MRI scan.
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(5) Regarding patient J.F., Respondent severed the peroneal nefve during
surgery and he failed to recognize it either during the surgery or postoperatively.

(6) Regarding patient J.F .» Respondent failed to properly obtain informed
consent from the patient because he failed to address the likely neurofibroma finding on the MRI.

THIRD CAUSE FOR DISCIPLINE

(Failure to Maintain Adequate and Accurate Records)

31. Respondent is subject to disciplinary action under Code section 2266 in

 that he failed to maintain adequate and accurate records relating to the provision of medical -

services to patients V.E. and J.F. The facts and circumstances alleged above in the First and

Second Causes for Discipline are incorporated here as if fully set forth.

FOURTH CAUSE FOR DISCIPLINE
(Unprofessional Co.ndl'xézt)
32 Respondent is subj ect to disciplinary action under section 2234 of the
Code in that he engaged in unprofessional conduct, The cn'cumstances are as follows ‘
1 The facts and mrcumstances alleged above in the First, Second, and Third
Causes for Discipline are incorporated here as if fully set forth.
PRAYER
- WHTEREFORE Complainant requests that a hearlng be held on the matters he1 ein alleged,
and that followmg the hearing, the Medical Board of California issue a decision:
1. Revoking or suspendmg Physician's and Surgeon's Certlﬁcate Number G 24567
issued to Sami Chafic Srour, M.D.;
2. - Revoking, suspending or denying approixal of Sami Chafic Srour, M.D.'s authority to
supervise physicians assistants, pursuant té section 3527 6f the Code;
3. Ordering Sami Chafic Srour, M.D; to pay the Medical Board of California, if placed
on probation, the costs of probation monitoring; and a

11f
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o4, Taking such other and further action as deemed necessary and proper.

DATED: .October 1,

2015

LA2014614572
61600239.docx

KIMBERLY KI CHMEYE'R
Executive Diredtor '

Medical Board of California
Department of Consumer Affairs
State of California :
Complainant '
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